Qigong, on the other hand, has 3 main components: mind regulation, body regulation, and breath regulation. The purpose of qigong is to use gentle, focused exercises for the body and mind to increase and restore the flow of qi. 8 Acupuncture is a technique where practitioners stimulate a certain combination of acupoints by inserting thin needles through the skin or by electro-or laser stimulation to treat disease. 9 For example, stimulating 1 inch proximally from the wrist just medial to the radial pulse (at Neguan pcVI) can modify cardiac function. 10 methods Literature reviewed for this paper was obtained from three databases: EMBASE, PubMed, and Web of Science (current as of April 2016). Keywords used in this search were traditional Chinese medicine, Chinese medicine, tai chi, qigong, acupuncture, herb, AND cardiovascular disease AND primary prevention, secondary prevention, tertiary prevention, and rehabilitation. Search results were limited to human subjects, clinical trials or reviews, English language, and full text articles. Further selection was done by the authors based on clinical relevance and quality. Clinically relevant results from selected systemic reviews as well as individual randomized controlled trials (RCTs) are presented in this review.
results
Primary prevention: Primary prevention of cardiovascular disease aims to reduce risk of disease by addressing predisposing determinants of health.
11 TCE (tai chi and qigong) was the main TCM modality studied for primary cardiovascular disease prevention. The result of recent Cochrane systematic reviews of RCTs involving healthy and at-risk individuals found insufficient and inconclusive evidence with respect to tai chi (lasting at least 3 months) 12 and any type of qigong. 8 It is important to note that none of the studies included in the systematic reviews had any adverse events to report. 8, 12 Clinical relevance: There is currently insufficient data to actively promote TCE as a public health measure to reduce the risk of cardiovascular disease.
Secondary prevention: Secondary prevention of cardiovascular disease aims to control cardiovascular disease progression by detecting and treating preclinical changes of the disease. 11 With respect to TCE, a meta-analysis reported potential for qigong (Baduanjin style) to decrease systolic and diastolic blood pressure in Asian, hypertensive patients. 13 A systematic review reported that tai chi had no effect on glucose metabolism, but may decrease systolic and diastolic blood pressure in patients with coronary artery disease or hypertension and improve serum lipid profiles in select patients. 13 Furthermore, the authors of the above systematic review reported one RCT that showed a higher adherence for home tai chi compared to walking or aerobic dance in a population of hypertensive patients. 13 With respect to herbal medicines, a Cochrane systematic review reported that the most common herbs used by patients with feature article impaired glucose tolerance were huang qi, shan yao, ge gen, and berberine.
14 Although articles reviewed by Grant et al mainly involved Chinese populations and were of low-quality methodology, half of the articles reviewed suggested better blood glucose results when Chinese herbal medicines were used in combination with lifestyle modification.
14 Additionally, Chinese red yeast extract has been studied as a cholesterol-lowering agent, but inadequate reporting of methods make these poor-quality studies. 15 Overall, nonstandardized preparations and complex compositions of the materials being tested makes evaluating herbal medicines difficult especially in meta-analysis, where ingredient compositions may differ from trial to trial.
Clinical relevance: Although there is insufficient evidence to promote TCM as front-line methods of secondary prevention in cardiovascular disease, tai chi may be considered as an alternative to walking or aerobic dance if the patient is nonadherent.
Tertiary prevention: Tertiary prevention aims to mitigate the impact of disease on patient function, longevity, and quality of life.
11
With respect to TCE, tai chi and qigong were identified in the literature as the main rehabilitation modalities. Implementing tai chi into rehabilitation schedules of stable cardiac patients improved their self-perceived symptom severity compared to a control group that received standard medical supervision and drug treatment 16 and increased peak V O2 compared to a group performing full-body stretching exercises. 17 Implementation of tai chi in the months following stroke onset demonstrated potential in decreasing fall rates (compared to those receiving only phone follow-ups) 18 and improving balance (compared to those receiving breathing and stretching exercises, active mobilization of muscles, and memory and reasoning exercises). 19 In a single-blinded RCT involving patients with cerebral vascular disorder, Wang et al found no differences in cognitive effect, general health, and sleep quality between tai chi and a combination of nonresistance and resistance training rehabilitation. 20 With respect to herbal medicines, in a double-blinded RCT pilot trial, Neuroaid (a combination of 9 plant and 5 animal components) did not show a significant difference from placebo when used in the rehabilitation of poststroke patients. 21 In stroke patients with depression, Li et al reported the Chinese herbal medicine Free and Easy Wanderer Plus (FEWP), a combination of 8 traditional Chinese herbs, 22 may improve depression scores when compared to placebo. However, no differences were seen between FEWP when compared to fluoxetine (an SSRI). 23 A systemic review by Zhang et al suggested that the salvia droplet pill (a combination of extractions form danshen, sangi, and borneol) may have pain relieving effects for angina pectoris, although the results are inconclusive due to low-quality methodology. 24 There has been much interest in applying acupuncture as a method of tertiary prevention for stroke patients. Despite much research, many systematic reviews on this topic have found inconclusive or only slightly favourable 25 evidence, with many calling for more rigorous research. [25] [26] [27] [28] Methodological deficiencies include heterogeneous study populations 29 and variability in acupuncture methodology and practice (eg, differences in stimulation methods, inconsistent appropriateness of sham placebo control, geographical acupuncture variations, and variations in treatment plan). 29, 30 Individual studies assessing patient function 30, 31 and poststroke depression 32 did not reach clinically significant conclusions. Clinical relevance: With further evidence, tai chi and qigong may play a role in tertiary prevention of cardiovascular disease. Currently, the authors suggest that it may be used under careful supervision as a last resort in cardiovascular rehabilitation. There is, however, insufficient evidence for the use of herbal medicines and acupuncture in tertiary prevention of cardiovascular disease. Use of acupuncture in poststroke rehabilitation is currently not recommended. If, however, the patient insists on trying the treatment, proceed with extra caution in geriatric patients, as they are more likely to have comorbidities, to be on anticoagulants, and to find the experience unpleasant. 33 
conclusions
Although there is potential for the application of TCM in the 3 stages of cardiovascular disease prevention, currently there is insufficient or conflicting evidence for their use. With the uptake of more rigorous research design and reporting, it is expected better evidence will become available in the coming years.
limitations
The literature reviewed for this paper were not evaluated by 2 independent authors to assess for completeness, nor were the original articles cited in systematic reviews and meta-analyses evaluated independently. Furthermore, this review does not take into account the use of combinations of TCM treatment modalities and standard Chinese medicine practice.
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